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requirements will not be adequately represented without an identifiable institutional voice, alternatives to establishing a center forEMS-C were deemed inadequate. The committee is confident that by starting at the highest levels with a public-private sector approach (which is inherent in the proposed advisory councils), efforts to ensure that children's emergency care needs are met will, at last, receive adequate attention.
The committee's charge to the proposed federal EMS-C center (presented in some detail in Chapter 8) covers 11 elements that were judged to be critical to progress in this field: developing a national strategy for EMS-C, coordinating efforts throughout the federal government, disseminating information and providing for a clearinghouse function, improving access to care, underscoring medical illness as a special concern in EMS-C, assisting education and training efforts, collecting and analyzing data, supporting enhanced research efforts, creating incentives for state action, providing technical assistance, and encouraging regional coordination. The first eight elements presuppose a national perspective; the last three aim to foster state and local efforts.
At the federal level, Congress and the Secretary of DHHS could assign responsibility for EMS-C to an existing agency or choose to give it to a newly created entity. Several models could be examined in drawing up plans for a federal EMS-C center. The committee recommends a fairly traditional federal agency arrangement, coupled with a national advisory council, but a hybrid approach to organizational structure and governance might be considered. Among the possible models are DHHS agencies for disease prevention and health promotion and for minority health, the two resource centers for EMS-C now supported by HRSA, two centers concerned with child abuse and neglect (one in DHHS, one in a state university), and an office concerned with juvenile justice in the Department of Justice.
At the state level, eight matters are paramount: planning state programs; enhancing education and training; strengthening structural elements of the EMS-C system; collecting and analyzing data; improving access to care; broadening interstate cooperation; ensuring public accountability; and, in terms of implementation broadly conceived, taking political considerations and fiscal constraints into account. Each state will have a unique mix of opportunities and constraints—based on factors such as population, geography, culture, political system, economics, and health care policies and resources—and each state agency must formulate programs suited to its specific circumstances. Thus, although the committee believes that lead agencies for the states are key to integrating EMS-C into EMS and in improving the outcomes of EMS-C, it does not present a single model for them.
Advisory councils proposed by the committee offer the opportunity fortus (physical mobility and functioning, social and role Linctioning, and emotional and mental well-being).
